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1.8, Department of Labor
Oifice of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No, 1215-0188

Expires 11-30-2006

This report is manda@x\under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.S.C 439 or 440,

Z

For Officiat SBQ %‘o

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

\%:Dy/

1. File Number U- |9

[ 43
LI7 LI M/ﬁ;mw) J14 & HmdH

2. Fiscal Year Covered From:

1N 8 v 2 /3 S84

3. Name and address of person filing.

Name :

P.0. Box, Bldg., Room No., if any 5 e s o s s e

Street

7307 .SUM/ME/” w///m CIR
Yy g//?fz e

State

4. Name, file number, and address of labor organization.

Neme L4/ 0 TEL # RES TAL LN T L] FLOVEZ]
Labor Organization File Number 5 j" Qé:zj»;/ £ OCAL 5

P.0O. Box, Building and Room Number, if any%in T

Street |

R TIrTIS

ljo03 ~ K- ST N

e

o CWASH T

] /j/[g{ | ZIP Code + 4 L?oja 7 5305

State 2poode+4 RGO ]

,Zh

5. Positicn in labor organization.

Vw»

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions sef forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).
Name !

Trade Name, if any: r

7.a. Nature of Interest, Transaction, or Income.

S

| I S -
7.b. Amount.
Street ; )
iy e e e et e o, < S -
State ZIP Code + 4 _
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subnmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penallies in the instructions.)

FEnd3 05 Bpl-4F3 4575

Date Telephone Number
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Name of Person Filing ¥ * o 4
i.gg;t —
[l [ & 7 =

File Number U-

B. Held an interest in or derived income ar economic benefit thh mong{ary value from a business (1) a
substantial part of which censists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly fo, or otherwise
dealing with your labor erganization or with a trust in which your tabor organization is interested,

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any;

P.O. Box, Bldg., Room No,, if any f e

Street

City

State | | ZIP Code 4 |

9. Business deals with:

a. Labor Organization

b. Trust

? ¢. Employer

10. If 9.b. or 8.c. is checked give trust or emnployer's name.

b
Name :

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street!

[02]
@
o
@

1P Codo + 4 l s

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing.

t held or income received.

12.b. Amount. P

C. Received from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name M&’ﬁfgaaﬁ ﬂ[_:ﬂ/ Tl

SERVICL

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Street ;

1l IRCCKY L E PIKF 54//{4: ?é’é’

City [ROCKY [ALE

. E

State _ /V{C[w P

[ ZPCode+d ZOTET

14.a. Nature of payment

/,tm,cfguwf /53’77/%[55
L/f/},f 5/7!;5“6705

f%faowv_ﬂ _c /m /Sfmvéf 5

13.b. Is the Business an Employer W)S

or Consultant

14.b. Amount of payment. g
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Name of Person Flll% /kn %

/ ot

File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor erganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

i

Name | ' Lo : SRS 3

Trade Name, ifany:§ L

P.0. Box, Bidg., Room No., if any | - T T

Sireet§ ‘ Sl . : - e :

ciy | - TR

Tl

State | | ZIP Code + 4 l

9. Business deals with:

I
i1 a, Labor Organization

[0 b Trust

i -1 c Employer

10. If 3.b. or 9.c. is checked give frust or employer's name.

Name | o ' ' L ' ' G

Trade Name, ifany: | e B

P.0. Box, Bldg., Room Na., if any

Street] o ' S B

cty { . o ]

state | | zecoteral ]

3

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. bl

C. Received from any employer (other than an emgployer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

GRoyP.  DEAS

AL SERVICE.

Name ;

Trade Name, ifany: | B B !

£.0. Box, Bidg., Room No., ffany | © . - : e
swatl / [/ RACKVILE P /fzt'___é-wr £ 558
ROCKVILLE e

City |-

ZIP Code + 4 _2”0?55”

State ? o

14.a. Nature of payment.

13.b. Is the Business an Employer {E or Consultant L:E ?

14.b. Amount of payment. E--r.

Qeg — |
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File Number U-

Name of Person Filing ;%.%’cm /A@b‘/b_ /y gzl
z 2
A 1 S

8. Held an interest in or derived income or economic benefit with‘/{ncneh{y value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly o, or otherwise
dealing with yaur labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme | I : - R

TrarieName,ifany:g R N ]

P.0. Box, Bldg., Room No., if any - B o

Street | : Do ; o T

i | ZIP Gode +4 [memmm?

Siate |

9. Business deals with:

%;j a. L.abor Organization

Eﬂ: b. Trust

JE——

1

|

c. Employer

10. 1f &.b. or 9.c. is checkad give trust or employer's name.

Neme | : | - : : Y

Trade Name, if any: ©

P.0. Box, Bldg., Room No., ifany | el

cy [ T e

| ZPCode+a ]

S B

State !

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing. {

12.a. Nature of interest held or income received.

12.b. Amount. e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name |

Trade Name, if any: | R o T

P.O.Box,Bldg.,RoomNo.,ifanyl L I i

Street| /OO 3 ~ - S7 /}/ AL '_ . §

7. L ZIPCode 4 | Jg0e /-

City

State

14.a. Nature of payment.

”pieoﬁiz 5&;’7{/2"& [W{d/

| &MU{ éﬁft&@ﬁ&m

ar Consultant [j 7

13.b. Is the Business an Empfoyer

X

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing *'ng‘,, . // %I/M File Number U~
£ L AT i W s B s A
P A v il ,',/ Paiidd -

B. Held an interest inLo’r‘d/erived income or economic benefit with monetary value from a business (t}a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any: Lo !
P.0. Box, Bldg., Room No., if any | ol

Street |

cty |

State .‘. ¥ . 3 ; : S . : .",,,..,I..:..: ZIP COde + 4 %.,,,,'.,Zm.).,m.,l S

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

16. If 8.b. or S.c. is checked give trust or employer's name.

Trade Name, ifany: | SR LT

P.Q. Box, Bidg., Room No., ifany |

Street| i

City

State

11.a. Nature of such dealing.

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Neme . FAUL ST RAUSS 1 ASSa C/ArES

Trade Name, if any: |

P.Q. Box, Bidg., Room Nao., if any ¢

sweet, GO/ PENA ANE L NW o
Gty ARSI S

sote | DL T [ zPceters Feo0/ |

14.a. Nature of payment.

13.b. Is the Business an Employer /( or Consultant

14.b. Amount of paymeant.

Form LM-30 (2003)
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